Seronegative spondilo-arthropathies are characterized by particular clinical features such as sacroileitis, spondylitis and asymmetric peripheral arthritis mainly involving the lower limbs and negative rheumatoid factor. In most cases, they are associated with the HLA class I antigen B 27 (1). We have recently reported that in few selected cases of seronegative arthritis, articular symptoms may be triggered by food antigens (2). Therefore, as a complement to the above study (2), we discuss here the association between food additives, other substances like nickel sulphate and seronegative spondilo-arthropathies. In this study, we have enrolled 88 subjects, 54 females and 18 males, with ages ranging from 12 to 60 years, affected by seronegative arthritis and with suspected food additive intolerance on the basis of an improvement of symptoms after a food additives-free diet.
Fifty-two out of 88 patients presented a concomitant recurrent urticaria. After an additive-and nickel-free diet for 4 weeks, the patients were made to perform double blind, placebo-controlled challenges (DBPC) with food additives and nickel sulphate. The following substances were tested: tartrazine (E102), erythrosine (E127), sodium benzoate (E211), p-hydroxybenzoate (E218), sodium metabisulfite (E223), monosodium glutamate (E621) and nickel sulphate. The placebo and the substances could not be distinguished. Only one DBPC was performed per day. Each substance under investigation was challenged with at least 1-week interval. Only the appearance of arthritis (arthralgia and swelling of joints) and the possible appearance of urticaria (itch and hive) were considered as a positive response. The DBPC challenge test resulted positive in 13 patients, four males and nine females; the median number of joints involved was three (range 1-10). Ten patients (66.7%) presented a concomitant urticaria. With regard to the relapse of arthritis, seven patients were positive to only one substance and six patients to two substances. More precisely, six patients were positive to nickel and one patient to erythrosine.
With reference to the patients with positive DBPC to two substances three of six were positive to nickel and to monosodium glutamate, two of six were positive to nickel and to tartrazine, and one out of six was positive to monosodium glutamate and to sodium metabisulfite. No patient presented arthralgia or joint swelling after the placebo challenge. All patients with DBPC positive to nickel sulphate presented a positive patch test.
Seronegative arthritis constitutes a broad spectrum of diseases of unknown origin. Food antigens have been suggested to be involved in few selected cases of seronegative arthritis (2) . Data from our study suggested that nickel sulphate, an ubiquitous metal, can induce an exacerbation of arthralgias in patients with previous sensitization to nickel itself. Contact with nickel may occur not only through the skin but also through gastrointestinal mucosa, by the ingestion of certain food items (3). The oral DBPC and the results of the free diet, suggested that in some patients the nickel and food additives, introduced with the daily diet, may be the cause of the perpetuation of the articular symptoms. We think that nickel sulphates and food additives are triggers or aggravating factors, instead of simply being etiologic factors of such symptoms.
